Basics of Transesophageal Echocardiography.
Terence D. Rafferty; Pearson Professional Limited, Robert Stevenson House, 1-3 Baxter's Place, Leith Walk, Edinburgh EH1 3AF, U.K.; £stg65.00; 220 x 285 mm; pp. 190. The preface of Basics of Transesophageal Echocardiography states that its purpose is to provide the reader with a description of the technical aspects of basic oesophageal echocardiographic examination and to provide the beginning and intermediate practitioner with a clinically orientated source of background information to allow interpretation of the acquired images.
Chapter 1, on the indications and complications of transoesophageal echocardiography, is followed by several chapters on the essential features of twodimensional echocardiographic and colour flow Doppler patient examination sequences. Chapter 4 presents a rational description of reporting methods for the grading of valvular regurgitation, while Chapters 7 and 8 describe the use of transoesophageal echocardiography in the assessment of both global and regional ventricular function. Chapters 9 and 10 deal with echocardiographic contrast imaging and specific topics such as evaluation of mitral valve repair, assessment of aortic stenosis and diagnosis of aortic dissection. The final chapter concerns quality assurance and raises several interesting issues. It discusses the problems associated with the increased availability of transoesophageal echocardiography, training requirements and the limitations imposed on anaesthetists when performing this procedure intraoperatively. It also questions the role of transoesophageal echocardiography in clinical medicine when it may not actually cause a worthwhile alteration in patient outcome.
Basics of Transesophageal Echocardiography achieves its objective as stated in the preface. It presents information in a clear and concise manner and the diagrams and echocardiographic images are of a high quality. Although well referenced, this singleauthor textbook suffers from several unreferenced anecdotal statements. The claim that "transoesophageal echocardiography can play a major role in the management of patients undergoing 'sitting-up' neurosurgical procedures" is unsubstantiated, nor is it expanded on.
Despite these limitations this text book is a suitable introductory text for the novice hoping to master the technical procedures involved in performing a basic systematic and ordered transoesophageal echocardiographic examination.
TOM BUCKLEY
Department of Anaesthesia and Intensive Care Prince of Wales Hospital Hong Kong
Intensive Care Medicine-Vols I and II. J. M. Rippe, R. S. Irwin, M. P. Fink, F. B. Cerra; Blackwell Science Pty Ltd, PO Box 378, Carlton, Vic. 3053; $399.00; 222 x 285 mm; pp. 2652. This major reference book is in its third edition. It has grown into a two-volume work with over 2,500 pages of detailed text covering most aspects of intensive care practice.
The book is a useful part of an intensive care library and is quite comprehensive and detailed, but is imperfect. It can be criticized in many areas of detail and general approach. There are over 200 authors and 21 section editors. This means that there is diversity with the disadvantage of often inconsistent, contradictory and idiosyncratic coverage within the whole.
The book provides a predominantly physician, "internist", view. Hence there is only one small section on surgical aspects of intensive care, and many technical aspects of practice are superficially discussed or outmoded techniques are described. For instance, the problems associated with endotracheal tube cuffs are covered in a brief paragraph, compared with aspiration of joints in four pages; a "catheter through the needle technique" described for thoracentesis and a Wheatstone bridge transducer with disposable dome is described in detail for use with the pulmonary artery catheter.
There are only North American based authors, which give a local bias. For instance, topics such as continuous renal placement therapy receive scant mention, tropical or third world diseases are covered poorly and SI units are not quoted. There is a lack of recent research and there are few references later than 1993. Intensive care practice by its nature combines aspects of many specialties in equal amounts. Our knowledge is gleaned from experts in those specialties from around the world. This book neglects those principles and, though it is a detailed and useful reference, on some topics, it fails as a complete textbook.
RICHARD . The development of the intraocular lens and popularization of ophthalmic regional anaesthesia has created a demand for a detailed theoretical and practical guide to anaesthesia for cataract surgery. This book will supply the demand admirably and is also a good general text on ophthalmic anaesthesia.
Robert Hamilton from the Gimbel Centre in Calgary has contributed an excellent 48-page chapter on the anatomy of the eye, which is comprehensive, correlated with clinical problems and accompanied by plentiful illustrations. This chapter lays the basis for two later chapters on techniques and complications of orbital regional anaesthesia. The techniques are unashamably those of the Gimbel Centre; advocates of peribulbar/pericone techniques may be disappointed. Discussion of anticoagulants and antiplatelet agents in relation to regional anaesthesia is surprisingly limited to a half page. Nevertheless, the detail of instruction, and depth of clinical experience presented, make these chapters highly valuable.
The other chapters relating to non-cataract ophthalmic surgery are generally very good, and could have been longer. Chapters on general anaesthesia and monitoring, paediatric anaesthesia and day case surgery are unnecessarily lengthened by inclusion of basics that could have been treated as assumed knowledge. Medical and surgical treatment of glaucoma in adults receives little attention. The controversy over choice of relaxant in penetrating globe injury is described as unnecessary, with a sound and succinct argument in favour of suxamethonium.
The great disappointment in this text is the chapter on diabetes and other medical conditions. The authors would have been better to refer the reader to a reference text on the perioperative management of diabetes and cardiorespiratory disease, and confine themselves to discussion of the uncommon diseases with particular association with ophthalmic surgery.
Overall, this book deserves to be regarded as a standard reference text on anatomy and regional anaesthesia for eye surgery. As a paperback, it is affordable, and should be in every teaching library. It should also be strongly considered for the personal library of anyone performing ophthalmic anaesthesia. This little book is aimed at trainees in anaesthesia, may also be useful as a resource for the occasional neuroanaesthetist, and as such, it is very successful. Twenty chapters cover basic topics such as anatomy, physiology and pharmacology, as well as specific neurosurgical procedures. The chapters on anaesthesia and neuroradiology, and stereotactic procedures, are timely additions for those anaesthetists finding themselves involved more often in these areas. There are a limited number of references at the end of each chapter. The illustrations are excellent, particularly those in the anatomy chapter.
ROSS KERRIDGE
Unfortunately, this book is published for a North American audience. Drug names may be unfamiliar, and some drugs and technologies are not available in Australia at all. However, the authors avoid the trap of being parochial or didactic about anaesthetic techniques or standards of care.
I can recommend this book to trainees as a book to read during their neuroanaesthesia rotation, and to librarians as a useful reference book.
KATE LESLIE Royal Melbourne Hospital
Melbourne, Vic.
